Introduction
Sexually transmitted diseases (STDs) are currently the commonest contagious diseases in the world; the World Health Organisation's statistics recorded 200 million cases of gonorrhoea and 50 million cases of syphilis for the year 1972 (WHO, 1972 .
Although these diseases cause much morbidity, mental ill-health, and social problems, at present they are being neglected in developing countries.
There are no facilities for correct diagnosis and treatment. No adequate statistics have been collected and no previous studies carried out to determine the size of the problem (Sogbetun et al., 1977) . This prompted us to report our experience of the pattern of these diseases as seen at three venereal disease clinics in Khartoum over a period of 15 months. The age range of all the patients according to diagnosis is shown in Table 2 . Most of the male patients had sexual contact with prostitutes and girlfriends (Table 3) .
Discussion
As in other parts of the world (Willcox, 1975; Sogbetun, 1977) , we found that NGU was the most common STD among male patients (35. 1 1o) followed by gonococcal urethritis (25.9Gb). Syphilis accounted for only 1 .3% of patients. This low incidence of syphilis may be because patients with genital ulcers fear syphilis and seek antisyphilitic treatment at a very early stage at the nearest pharmacy, or from Most of our patients (86.5%) were aged between 20 and 39 years, which coincides with the period of greatest sexual activity and follows the same worldwide pattern observed by Idsoe et al. (1973) .
Although prostitution is prohibited in Khartoum, 49-3% of the male patients were infected by prostitutes. This figure reflects the degree of inefficiency in enforcing this legislation. On the other hand, 44. 1 7o of the male patients did not admit the source of their infection; they denied having any sexual intercourse and stated that they developed the STD after a nightmare. This illustrates the patients' ignorance concerning the transmission of these diseases, their lack of health education, and the difficulty to be expected when planning contacttracing in the future. Contact-tracing is not carried out at present because of lack of facilities, lack of personnel, and other social factors.
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